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much more about the technique of pin-retained amalgams, especially the positioning of
the pins.
The author is somewhat dogmatic in his approach to gold inlays and three-quarter
crowns. One can't help feeling that resistance and retention form are better achieved in
dentine than in a cavity largely modified by cement, nor is one convinced that a knife-edge
finish within the gingival crevice should be sought at all times - more recent opinion seems
to favour a chamfer finish at the gum margin wherever possible thus minimising potential
periodontal problems. Very little has been written about the technique of elastomer impression
materials - certainly they have disadvantages as well as advantages. There is nothing in the
text relating to full crowns.
It is the opinion of this reviewer that the teaching of Operative Dental Surgery should be
marching away from the purely mechanical procedures and that more emphasis should be
placed on the biological factors involved in the treatment of teeth and their related supporting
structures.
It may be that price is one of the chief considerations in the publication of such a book
and that much relevant information has to be omitted. If so, it is a pity because any real
criticism of this book lies in what is omitted.
P.J.S.
UNDERSTANDING MEDICINE. By Roger James. (Pp. 276; figs. 60. 45p).
Harmondsworth, Middlesex: Penguin Books, 1970.
THE author after a varied career in the Army worked with maladjusted children and then
became a medical student at Oxford. This book arose from the excitement of his newly
acquired knowledge and the feeling that it would be of general interest. He has since worked
in hospital and for nine years in general practice. He writes well and ranges widely and
manages to convey much information on normal body function and disease, heredity and
malignancy. There is a useful chapter on medicine in general which discusses with wisdom
many of the problems in the doctor-patient relationship.
The interested layman and many in the professions ancillary to medicine should find this
an informative and useful book.
J.E.M.
REVIEW OF GERIATRIC SERVICES; IN NORTHERN IRELAND HOS-
PITALS, 1969. A report to the Northern Ireland Hospitals Authority by G. F.
Adams, M.D., F.R.C.P. (Pp. 61; figs. 3; tables 4). Belfast.
ALL too often it has been the attitude of the older generation of "attending physician or
surgeon" to consider that his responsibility began when a patient arrived in one of "his" beds
and ceased when he declared the patient ready for discharge or transfer to some other place.
The advances in medical care and social conditions in the last 20-30 years have led to the
survival into old age of an increasing number of infirm and mentally deranged citizens
and these constitute an increasingly important source of patients requiring hospital care.
Hospital care may be needed for an acute illness or simply because progressive infirmity
has made independant survival impossible. The diagnosis and specific medical or surgical
treatment of these patients provide little to occupy the interest or engage *the skill of the
consultant of the old school and he has come to resent the prolonged occupation of an
increasing number of "his" beds by these patients. Some physicians have reacted to this
change by using progressive specialisation to narrow their field of responsibility and may
even press an upper age limit on the already narrow category of patients which they will
admit to their wards. Of course this places an increasing burden of elderly patients on other
doctors both inside and outside hospital. It also makes the job of the health service adminis-
trator, who has to provide for the health needs of the community as a whole, more difficult.
Northern Ireland administrators have been particularly fortunate in having the expert and
extremely well informed advice of Dr. Adams placed before them with dogged determination
and at regular intervals. In this, the latest of the series of reports and documents, Dr. Adams
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